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PROJECT NO. 49779

1. Check the most appropriate box to describe this submission:

X This is a new broker registration
O This supplies information for a pending broker registration

[ This amends an existing, completed broker registration

Provide an explanation of the amendment:

2. Authorized Representative or Attorney to contact about this application:

Name  fonT Jacol Title \ 4 jvaciNGg DicecTor
Business Address 4_1 OD W / 7Y _STﬂ&LT /_5()/7& 4 20]

Gty pf avo  |SHE 5 Ly 75093

Telephone Number

8/7- 988- 4349
Email Address  ~oue Y1GcovsulTid€. CoM

3. Registering Entity: [ist the registering entity 'S legal name. business address, and telephone number

Name

JIG CoNvsuLTIVNG, LL <

Business address 4700 W /5 7" sTrreT /Sur'_tf ﬁzbz
City PLANO State T4 Zip 750923
Telephone Number RB/7- 4 00- 28 g4

4. Tvpe of organization of registering entity:

[J Sole proprietor O Other
0 Corporation

@ Limited Liability Company, L.L.C

0 Limited Partnership
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5. Description of the brokerage services provided by the registering entity and type ot customers served.

Description of Services:

Types of Customers: Check all that apply

™ Residential Industrial O Other
A Commercial X Municipalities

6. Other Names. 1 istany trade. commercial. and doing-business-as (d'b @) names. other than the legal name
listed in #3 above, under which the registering entity intends to operate. Any name in which a corporation
intends Lo operate must be registered with the Sceretary of State

7. Officers. Provide. as Attachment A, the names. business addresses. email addresses. and phone numbers of
the registering entity '~ ofticers. directors, and partners. as applicable.

O Attachment A
8. Customer Service Contact. [ ist the telephone number and email address of the customer savice

department. It the registering entity does not have a dedicated customer serviee department. then provide the
name. title. address. email address, and telephone number of the customer service contact person.

Customer Service Telephone Number Email Address

Department &17- 400- 2884 STAFF@ )16 CovSvLTiv. CoM
Name  ANJowi JAcob Tille g vacime D rricTOPR .
Business address 4_1 o0 W /5TH 57(742&7/50172 &2 o1

City PLAND State T S Zip 75093

Telephone Number R17- 985~ 424 9
Email Address MErt @ 316 C.oVSOLT (~C . O

9, Regulatory contact person. | ist the name, physical business address. telephone number. and cmail address

for a regulatory contact person.

Name Title

Morvt VA cCog MANA GING Dygecrof

Business address 2700 W 1S STess [ Sur1Te #2pL
Gty D apo |Sate ™ 75093

Telephone Number Q/7. 9 54 - 43 4 9
Email Address Mori e J16 (pNSULTIvG (O M
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10. Secretary of State Record. 1.ntitics who must register with the Scerctary of State must proy ide a copy of the

certificate of status issued by the Texas Seeretary of State certitving that the registering entity is authorized to
transact business in Lexas,

& Copy of Secretary of State certificate of status is attached.
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Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Jose A. Esparza
Deputy Secretary of State

Office of the Secretary of State

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the attached is a true
and correct copy of each document on file in this office as described below:

JIG Consulting LLC
Filing Number: 801816878

Public Information Report (PIR) December 31, 2018

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 23, 2019.

Jose A. Esparza
Deputy Secretary of State

Come visit us on the internet at https.//www.sos.texas.gov/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID. 10266 Document: 909018960004



AFFIDAVIT

My nameis Mpas JA CpgTamthe Ma NALn ¢ Drze cgof the Registering Entity.

I swear or affirm that I have personal knowledge of the facts stated in the attached registration, that I am
competent to testify to them, and that I have the authority to submit this application form on behalf of the
registering entity. I further swear or affirm that all statcments made in the Registration Form are true,
correct and complete and that any substantial changes in such information will be provided to the Public
Utility Commission of Texas in a timely manner. I swear or affirm that the registering entity understands
and will comply with all requirements of the applicable law and rules, including customer protection
provisions, disclosure requirements, and marketing guidelines for retail electric service.

V/%//' C Powmi dacos)
Sng Entity’s Owner, Partner, or Officer
Mo

Jacoé
Printed Name

JIG (o SouLTinve, ki

Name of Registering Entity

Sworn and subscribed before me this Q2 day of A.q sl , A .

Q{‘v Month Year
s

Notary Public in and For the State of "Teva$
My commission expires on _o3 -0 &~Zo2L

’; IRVIN RAMIREZ
) Notary Pubiic, State of Texas

Comm, Expires 03-08-2022
Notary (D 128183534
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